FILED
A T ANNUAL REPORT 1 Feb 04, 2004 8:00 am

DOCUMENT # P03000014424 Secretary of State
1. Entity Name :
JBS3, INC. 02-04-2004 90041 045 ***150.00
Principal Place of Business Mailing Address
32804 PENN AVE P.0.BOX 1035 vavvuwuw
SAN ANTONIO, FL 33576 SAN ANTONIO, Fi. 33576
=1 [NERE A ROR R 1
Suite, Apt. #, atc. Suite, Apt. #, sic. 01312004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number ‘ Applied For
S - S§6-2314229 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ggﬁ%ﬂ“ﬂ“
6. Name and Address of Curtent Registered Agemt 7. NamandAddmeotNewRagm_AEn

MName

VASQUEZ, CORINNE

32804 PENN AVE Street Address {P.C. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

-4

. City FL Zip Code

8. . The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e ohligations of registered agent.

SIGNATLURE
Signatura, typed or printed name of ragisiared agent and titie 1 applicabls. {NOTE: Regletered Agent signalura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo wi?l bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Deketo i ms ) R Oichange [ Addiion
NAME VASQUEZ, MANUEL HAME ‘ .
STREET ADDRESS | P.O.BOX 1031 STREET ADDRESS
CITY-5T-2¢ SAN ANTONIO, FL 33576 CITY-ST-ZIP .
TE DCvs O Delete e Clchange ) Addion
MAME VASQUEZ, CORINNE NAME
STREET ADDRESS | P.O.BOX 1031 STREET ADDRESS
CiTY-81-2P SAN ANTONIO, FL. 33576 CITY-ST-2IF
TiLE N [ Dekete TTLE N oo [Icrange, ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21 CHY-51-2P
TITLE 1 Dekete FITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TITLE 1 Dekets TALE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p GATY-57-2P
TinE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: (2 dcg Sl asuen L3004 . 3348883037




